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Tue Profession and the Public are under renewed obligations 
to Dr. Bigelow for the publication of this little volume. In it he 
advocates afresh those principles on which just ideas of the true 
mission and powers of the medical art must be forever founded, 
and vindicates a doctrine to which its followers in this vicinity 
have for some time past given the title of “ Rational Medicine ”— 
hoping themselves to merit in some reasonable measure the dis- 
tinctive appellation of “Rational Physicians,” in contradistinction 
to such as may pursue an artificial, heroic, expectant, homceopathic 
or any more narrow system of practice. 

An early promoter of ihese principles, and for a quarter of a 
century their especial advocate, Dr. Bigelow, by various publica- 
tions, and still more by the unmeasured influence of learning and 
experience, combined with strong common-sense philosophy, has 
held a salutary check upon medical assumption and credulity, and 
effected a marked change in the reasonings and general practice of 
physicians in this part of the country. It is not too much to say 
that to him more than all others is due the commanding respect 
which “ Rational Medicine ” is now receiving and is henceforth to 
receive on this side of the Atlantic, over the “extravagances of a 
so-called heroic and over-active practice on the one hand, and of a 
nugatory and ignorant practice on the other.” 

The publication before us seems to have been written as an in- 
troduction to a series of re-publications which Dr. Bigelow had 
proposed to issue under the general title of “ Rational Medicine,” 
but in which he was interrupted by the unforeseen appearance of 
a New York edition of Sir John Forbes’s “ Nature and Art in the 
Cure of Disease,” which was to have formed the first volume of 
the series. It is therefore naturally dedicated to that gentleman, 
with a just tribute to the great service he has rendered the cause 
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in former times, and more especially by his recent “ noble work” 
connected with the subject above named. After the dedication 
follows an allegory, read at the Annual Dinner of the Massachu- 
setts Medical Society, entitled the “ Paradise of Doctors,” i in which 
the past and present condition of medical matters is set forth in 
an entertaining manner, and with more truth, we fear, than fable. 

In coming to the body of the publication from which it was the 
purpose of this article to make a few quotations, we find it almost 
impossible to make the selection, so important and truthful is 
every word and sentence throughout its invaluable pages. 

“ The methods which, at the present day, are most prevalent in 
civilized countries, in the treatment of disease, may be denominat- 
ed the following: 

“1. The Artificial method, which, when carried to excess, is 
commonly termed heroic, and which consists in reliance on artifi- 
cial remedies, usually of an active character, in the expectation 
that they will of themselves remove diseases. 

“2. The Expectant method. This consists simply in non-inter- 
ference, leaving the chance of recovery to the powers of nature, 
uninfluenced by interpositions of art. 

“3. The Homeopathic method. This is a counterfeit of the 
last, and consists in leaving the case to nature, while the patient 
is amused with nominal and nugatory remedies. 

“4. The Hyeclusive method, which applies one remedy to all 
diseases, or to a majority of diseases. This head includes hydro- 
pathy, also the use of various mineral waters, electrical establish- 
ments, ete. Drugs newly introduced, and especially secret medi- 
cines, frequently boast this universality of application. 

“5. The Rational method. This recognizes nature as the 
great agent in the cure of diseases, and employs art as an auxilia- 
ry, to be resorted to when useful or necessary, and avoided when 
prejudicial. 

“ The foregoing methods, with the exception perhaps of the last, 
have had their trial in various periods and countries, and have 
given rise to discussions and controversies which are not termi- 
nated at the present day.****Any person who will take the trou- 
ble to inspect the medical journals published thirty or forty years 
ago will find many things, then laid down as medical truths, which 
are now generally admitted to be medical errors.” Pp. 27-28. 

“The vulgar estimate of the powers of medicine is founded on 
the common acceptation of the name, that medicine is the art of 
curing diseases. A far more just definition would be, that medi- 
cine is the art of understanding diseases, and of curing or reliev- 
ing them when possible. If this definition were accepted, and its 
truth generally understood by the profession and the public, a 
weight of superfluous responsibility on one side, and of dissatis- 
faction on the other, would be lifted from the shoulders of both. 
It is because physicians allow themselves to profess and vaunt 
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more power over disease than belongs to them, that their occa- 
sional short-comings are made a ground of reproach with the com- 
munity, and of contention among themselves. 

«]t is now generally admitted by intelligent physicians that cer- 
tain diseases, the number of which is not very great, are at once 
curable by medical means. It is also beginning to be admitted in 
this country that certain diseases are self-limited,—incurable now 
by art, yet susceptible of recovery under natural processes, both 
with and without the interference of art. Yet, so reluctant are 
physicians to acknowledge these universal truths, or to admit their 
own incompetency, that incurable and unmanageable diseases have 
been complacently called opprobria medicine, as if they were ex- 
ceptions to a general rule.” Pp. 29-31. 

“The safe conduct of the sick, as will be seen from the last 
head, consists much more in cautionary guidance than in active in- 
terference. * ** * People sometimes suffer from neglect, but more 
frequently from ill-judged and meddlesome attention. * * * * Intel- 
ligent aud discreet physicians are sometimes driven by the impor- 
tunity of friends to the adoption of active measures, or at least 
the semblance of them, which their own judgment informs them 
would be better omitted. And the case is still worse when the 
impulsive temperament of the physician himself, or the influence of 
his early education, or the dominant fashion of the place in which 
he resides, is so exacting in regard to activity of treatment as to 
make him believe that he cannot commit too many inflictions upon 
the sick, provided that, in the end, he shall be satisfied that he has 
omitted nothing.” Pp. 33-34. 

“From the earliest ages a belief has prevailed that all human 
maladies are amenable to control from some form of purely medi- 
cal treatment, and although the precise form has not yet been 
found, so far as most diseases are concerned, yet, at this day, it 
continues to be as laboriously and hopefully pursued, as was the 
elixir vite in the middle ages. Within the present century, books 
of practice gravely laid down “ the indications of cure” as if they 
were things within the grasp of every practitioner. It was only 
necessary to subdue the inflammation, to expel the morbific mat- 
ter, to regulate the secretions, to improve the nutrition, and to 
restore the strength, and the business was at once accomplished. 
What nature refused, or was inadequate to do, was expected to be 
achieved by the more prompt and vigorous interposition of art. 
The destructive tendencies of disease, and the supposed prone- 
ness to deterioration of nature herself, were opposed by copious 
and exhausting depletion, followed by the shadowy array of altera- 
tives, deobstruents and tonics. Confinement by disease, which 
might have terminated in a few days, was protracted to weeks and 
months, because the importance of the case, as it was thought, 
required that the patient should be artificially ‘taken down,’ and 
then artificially ‘built up.’ 
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“ When earried to its ‘heroic’ extent, artificial medicine under. 
mined the strength, elicited new morbid manifestations, and left 
more disease than it took away. ** ** A considerable amount of 
violent practice is still maintained by routine physicians, who, 
without going deeply into the true nature or exigencies of the cage 
before them, assume the general ground that nothing is dangerous 
but neglect. * ** * Consulting physicians frequently and painful. 
ly witness the gratuitous suffering, the continued nausea, the pros. 
tration of strength, the prevention of appetite, the stupefaction of 
the senses, and the wearisome days and nights, which would never 
have occurred had there been no such thing as officious medication, 
**** Tf diseases proved fatal, or even if they were not jugulat. 
ed or cut short at the outset, the misfortune was attributed to the 
circumstance of the remedies not being sufliciently active, or of 
the physician not being called in season. So great at one time, 
and that not long ago, was the ascendancy of heroic teachers and 
writers, that few medical men had the courage to incur the respon- 
sibility of omitting the active modes of treatment which were 
deemed indispensable to the safety of the patient.” Pp. 35-38, 

“T sincerely believe that the unbiassed opinion of most medical 
men of sound judgment and long experience is made up, that the 
amount of death and disaster in the world would be less, if all 
disease were left to itself, than it now is under the multiform 
reckless and contradictory modes of practice, good and bad, with 
which practitioners of adverse denominations carry on their differ. 
ences at the expense of their patients.” P. 41. 

“Tt is to sincere and intelligent observers, and not to audacious 
charlatans, that we are to look as the ultimate lawzivers of medi- 
cal science. Our present defect is not that we know too little, 
but that we profess too much. We regard it as a sort of humilia- 
tion to acknowledge that we cannot always cure diseases, forget- 
ting that in many other sciences mankind have made no greater 
advances than ourselves, and are still upon the threshold of their 
respective structures. Medical assumption may well fecl humbled 
by the most insignificant diseases of the human body. Take, for 
example, a common furunculus or boil. No physician can, by any 
internal treatment, produce it where it does not exist. No physi- 
cian can, by any science, explain it, and say why it came on one 
limb and not upon another. No physician can, by any art, cure it 
after it has arrived at a certain height. No physician can, by any 
art, delay or retain it after it has passed the climax assigned to it 
by nature. And what is true in regard to a boil is equally true of 
common pneumonia, of typhoid fever, of acute rheumatism, of 
cholera, and many other diseases. 

“Tn the present state of our knowledge the truth appears to be 
simply this: Certain diseases, of which the number is not very 
great, are curable, or have their cure promoted, by drugs, 
and by appliances which are strictly medicinal. Certain other 
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diseases, perhaps more numerous, are curable in like man- 
ner by means which are strictly regimenal, and consist in changes 
of place, occupation, diet, and habits of life. Another class of 
diseases are self-limited, and can neither be expelled from the 
body by artificial means, nor retained in the body after their na- 
tural period of duration has expired. Finally, a large class of dis- 
eases have proved incurable from the beginning of history to the 
present time, and under some one of these the most favored mem- 
bers of the human race must finally succumb; for even curable dis- 
eases become incurable when they have reached a certain stage, 
extent, or complication. * * * 

“Jt is the part of rational medicine to study intelligently the na- 
ture, degree and tendency, of each existing case, and afterwards to 
act, or to forbear acting, as the exigencies of such case may re- 
quire. ‘To do all this wisely and efficiently, the practitioner must 
possess two things: first, sufficient knowledge to diagnosticate 
the disease; and, secondly, sufficient sense to make up a correct 
judgment on the course to be pursued.” Pp. 48-50. 

“ Having already touched upon this subject, I have only to add, 
that if many of the troublesome appliances and severe exactions 
of modern practice were superseded by gentler, more soothing, 
and more natural means, a good would be done to the human race 
comparable to the conversion of swords into ploughshares.” P. 54. 

“Tt is the part of rational medicine to require evidence for 
what it admits and believes. The cumbrous fabric now called 
therapeutic science is, in a great measure, built up on the imperfect 
testimony of credulous, hasty, prejudiced, or incompetent witness- 
es. 

“ The enormous polypharmacy of modern times is an excrescence 
on science, unsupported by any evidence of necessity or fitness, 
and of which the more complicated formulas are so arbitrary and 
useless, that, if by any chance they should be forgotten, not one 
ina hundred of them would ever be re-invented. And as to the 
chronicles of cure of diseases that are not yet known to be cura- 
ble, they are written, not in the pages of philosophic observers, 
but in the tomes of compilers, the aspirations of journalists, and 
the columns of advertisers. 

“Tt is the part of rational medicine to enlighten the public and 
the profession in regard to the true powers of the healing art. 
The community require to be undeceived and re-educated, so far 
as to know what is true and trustworthy from what is gratuitous, 
unfounded and fallacious. And the profession themselves will 
proceed with confidence, self-approval and success, in proportion 
as they shall have informed mankind on these important subjects. 
The exaggerated impressions now prevalent in the world, in re- 
gard to the powers of medicine, serve only to keep the profession 
and the public in a false position, to encourage imposture, to aug- 
ment the number of candidates struggling for employment, to bur- 
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den and disappoint the community already overtaxed, to lower the 
standard of professional character, and raise empirics to the level] 
of honest and enlightened physicians.” Pp. 55-57. 

These liberal extracts will give an idea of the general scope 
and tendency of the work before us. It should be extensively 
read by the community at large, and thoroughly studied by every 
one who pretends to practise medicine in an enlarged and liberal 
spirit. And if every medical student were henceforth required to 
study its pages as a pre-requisite to recciving a degree, the Col- 
leges would thereby confer a greater benefit on coming genera. 
tions than by increasing the number of lectures on therapeuties or 
enlarging their cabinets of materia medica. In a word, the prin- 
ciples inculcated in this work must hereafter be the guide of every 
practitioner who, however “ regular” he may be in other respects, 
would not lose all claim to the more distinctive and more honorable 
title of “Rational Physician.” B. EK. C. 


CASES OF SCARLATINA. 
[Communicated for the Boston Medical and Surgical Journal.} 


BY WALTER CHANNING, M.D. 


Casz I.—A girl, aged 5 years, was scized with vomiting in the 
night, and soreness in the throat in the morning, of Friday. [ 
found her, at an early visit, feverish, with noisy hoarse respiration, 
and a croup-like voice. Some swelling of the tousils and diffused 
redness of the fauces were discovered, on cxamination. On Sun- 
day, the whole skin was covered with scarlet rash. I have never 
seen this more pronounced. Very little constitutional disturbance 
existed. Food was earnestly demanded, and the strength was but 
slightly diminished. Convalescence began on Tuesday, and pro- 
ceeded without interruption. 

Cask II.—A sister, 8 years old, was attacked on the following 
Sunday evening with vomiting and diarrhcea. I found her in bed, 
with sore throat, hoarse, rough voice, and very pale skin. She 
has always been thin and pale, but very active, cheerful, of singu- 
larly happy temperament, of intellectual power far beyond her 
years, and among her young friends a great favorite. The deep 
interest in her at home was at once discovered by the anxiety which 
her illness produced. For two months she had been troubled with 
an obstruction of the nose, which obliged her to breathe through 
the mouth. This was a great annoyance during most of her ill- 
ness; the fauces and whole mouth were constantly kept dry by 
breathing through the mouth, demanding drink for relief. Her 
pulse was quick, and somnolency was a prevailing state. She, 
however, was easily roused, and discovered a perfect clearness of 
mind, almost throughout her disease. She craved food, and relish- 
ed the liquid farinaceous dict allowed her. Examination showed 
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redness of the fauces, but little swelling of the tonsils or neigh- 
poring parts. The scarlet eruption appeared on Wednesday. It 
was universal, but had none of the intenseness of color of the 
frst case. There was, however, more restlessness, and general 
jrritation of the skin. Inunction gave great relief, and was ur- 
gently demanded. Olive oil was used, and as freely as circum- 
stances required. On the sixth day from the attack, there was 
remission of all the symptoms. The pulse, voice, state of skin, 
manner, all showed the change. She had never complained, always 
saying she felt very well, but to-day her whole appearance showed 
that an important change had occurred. I was quite willing to 
agree with her parents and other attendants that she was better. 
So great had been their anxiety, that her mother had not left her 
from the first day of her attack, not even to change her dress, or 
to go to bed, and the devotion of her father was as remarkable, 
he never leaving the house except on business which obliged him 
to be from home. But while I expressed pleasure at the appa- 
rent convalescence, I could not but say to them that I felt uneasy 
concerning the result; that uncertainty attached to every case of 
the disease, and that there had been from the first in this case 
something which I could not well define, which made me regard it 
with suspicion from the beginning, and I referred to the frequency 
of my visits to show what my feelings had been in regard to it. I 
had daily visited her, before sunrise, noon, and late in the evening. 

On the seventh day of the attack, I found her very ill. She had 
been seized, since my last visit, with rheumatism, which had passed 
from joint to joint until every one was attacked. The head was 
fixed, and a slight swelling of a gland about mid-way on the right 
side of the neck had increased so as to extend from the angle of 
the jaw to the shoulder, and broadly behind and before. (dema- 
tous swellings had occurred in the limbs beyond the rheumatic en- 
largements, and the whole face was swollen. The eruption had 
not disappeared, and now the irritation of the surface returned, 
making a case of suffering which I have rarely seen in the practice 
of a long life. Erysipelas next appeared upon the tumor of the 
neck, which soon extended beyond its hard boundaries. The ap- 
petite did not fail. The pulse was very rapid and thrilling. The 
heat was great. She took her food with evident pleasure. Swal- 
lowing was easy. The renal excretion was abundant, and from 
being turbid in the earlier days of the disease, had become clear, and 
of a natural color. The bowels were regular, or were readily 
moved by mild injections. 

On the fourth day improvement again declared itself. The 
erythema disappeared. The swelling of the neck diminished. 
The rheumatic joints were less swollen, and the limbs could be 
moved. She bore well such motion as change of place in bed 
made necessary; and again it seemed possible that she might re- 
cover. But this state was of but short duration. Strength failed, 
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and delirium at night occurred. Accumulations of dense, transpa- 
rent mucus took place in the throat, which it required more and 
more effort to dislodge, till on the sixteenth day of the disease 
she began to sink, and in the course of the day she died, suff. 
cated. 

Nothing has been said of the treatment in this case. It wag 
regulated by circumstances. The indications were to support the 
strength, or to do nothing which might impair it; and to relieve 
suffering. The disease had its cause in a poison, and the result 
depended upon the force of the attack, the powers of the system 
to resist this, together with the aid which remedies might give to 
the constitutional powers of the patient. 

Case III.—A sister, aged about 3 years, was attacked on Mon. 
day, the day following that on which the second occurred. The 
disease came on with night-vomiting, with hoarseness of voice, but 
with no complaint of throat. Eruption followed promptly, and 
was as strongly marked as it was in the first case. She was 
fleshy, with good color, and of excellent constitution. She was 
hardly laid up, being in arms, or walking about the chamber, with 
excellent appetite. She was clamorous for food. No pain was 
complained of when swallowing, nor any physical discomfort what- 
ever manifested. She recovered without any accident. 

Case IV.—Mr. , the father of the above, aged about 35 
years, was taken on the Saturday following. He was seized with 
vomiting and diarrheea in the night, and had sore throat the fol- 
lowing morning. Ue had been with his sick children constantly, 
and when absolutely obliged to go to bed, he remained on it but 
for a short time, and was up and watching again, day and night. 
His throat was exceedingly sore. He had no eruption, and was 
convalescent in about a week. 

Case V.—Miss , a sister of the mother, aged 32 years, 
who had come to assist her, took her bed on the Thursday before 
Mr. . Disease began with vomiting and diarrhoea, and pur- 
sued very much the course of that just reported. The soreness 
of the throat was exceedingly distressing, and universal malaise 
required her to keep her bed constantly for three or four days. 

Mrs. , mother of the children, also a servant woman, 3 
female lodger, and a female friend who came to aid Mrs. , all 
had sore throat; the last was so severe as to make it necessary 
for her to go home. The others kept about, not because it would 
not have been preferred by them to have gone to bed, but because 
of the demands made upon them by the severe illness and suffer- 
ing around them, and which required constant attention. 

The mortality in this family was not great, considering the sud- 
denness and rapidity with which its members were attacked, and 
the severity of the first seizures. The throat gave little trouble 
in the children, in whom the eruption was so prompt, and declared; 
whereas, in the adults there was great suffering from the throat- 
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ail. The stomach was disturbed in almost all, and full precursory 
yomiting in five. It would seem, from the marked relief in the 
children, especially in the two first, which followed the eruption, 
which in these was so perfect, that the subsequent state was deci- 
dedly modified by it. This was almost as striking in the fatal 
case as in her sisters. In these last, however, the complications 
of the disease, or its sequel, did not happen, and recovery was 
rapid and complete. 

I well remember a family of five children, who had scarlatina at 
or nearly the same time. Two were seized on the same day. 
They were struck down together, as if by cholera. Reaction ap- 
peared in neither of them. I found them pale, cold, unconscious, 
and almost pulseless. So they continued till their sudden death; 
and they were buried together. In the third, the disease showed 
itself in the throat, and on the skin, but death occurred not long 
after the seizure. In the fourth, chronic disease followed, and 
death some weeks after the attack. The eldest, a boy, survived. 

From the comparative mildness of the disease, in the adults, in Mr. 
——'s family, the inference was that they had had scarlatina before, 
and that this had modified the present attack in them. All its symp- 
toms, save eruption, were present. Something of the same kind 
is observed in smallpox hospitals. In these, the nurses, and some- 
times the physicians, are seized with some of the symptoms, and 
this, too, when they have not only had cowpox, but variola itself. 
In these cases, I am told, the skin shows the disease; some slight 
eruption following its formative stage, or that of access. These 
facts bring strongly before us the question if something might not 
be done to produce the modified form of this disease, which oc- 
curs in those who have had it before? Prophylactics, so called, 
and those too which have some fame, as belladonna, can hardly be 
relied on. Compare the recent cases reported in this paper, with 
those which occurred under my own care some years ago, in an- 
other family, and were so fatal, and say, what could have prevent- 
ed the same fatal progress in the latter. These inmates were all 
poisoned at the same time, and the difference there was between 
the attacks may be referred safely to some condition of the sub- 
jects. Except in the fatal instance, all were fairly convalescent 
one week fromthe day of the attack, and death occurred in the 
fatal one on the sixteenth day from invasion. This case brought 
to my mind that of a nephew, who had scarlatina several years 
ago so severely as to leave no hope of recovery. He had all the 
sequele, too—namely, erysipelas, rheumatism, anasarca, ascites, 
the whole—and recovered after many months’ illness, but was 
long liable to attacks of rheumatism, which made him a great suf- 
ferer. Pneumonia, also, became a severe and dangerous trouble 
to him, so that for several years he has given up animal food, and 
has had excellent health since. 

Between four and five hundred deaths from scarlatina occurred 
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_in Boston the last year, making above a tenth of the whole mor. 
tality. Few facts can more strongly teach the importance of g 
prophylactic. I believe it has been attempted to produce measles 
by inoculation, with what results I do not remember. Why not 
attempt the prevention of scarlatina by like means? We know 
not why inoculation is, as a rule, safe in variola, the deaths bein 
almost as nothing to the recoveries, when compared with those 
which follow natural smallpox. Why may we not, it has been 
asked, look to the same results from inoculated scarlatina, if such 
a thing be possible. 

I said that, notwithstanding the favorable changes more than 
once observed in the fatal case, anxiety about the result was never 
absent from me. It is not easy, at least with me, to explain this 
fact in my prognosis in a grave disease. My visits were fre. 
quent in this case, and once this was referred to by me to the 
parents, as it might lead them to think that I supposed danger ex. 
isted, even when things seemed so favorable as reported. It is 
common with me to be hopeful, when to others there may seem no 
hope. Diagnosis is rapid. What a case is, or what it is to me, fol- 
lows very soon upon its examination, and the knowledge thus, ob- 
tained remains until new revelations are made, or other examina- 
tions modify the teachings of the first. Prognosis gets its charac- 
ter from this mode of investigating or regarding disease. It is 
not from the apparent severity of symptoms that I prognosticate 
unfavorable results, for in the presence of the severest I often feel 
an assurance that recovery will happen. In other words, the 
weight of disease or the amount of danger is not measured alone 
by existing symptoms. Consultations in midwifery may have done 
something to produce this intellectual habit. We are called to 
these when danger is supposed to be imminent, or that it is no 
longer safe to leave the case as it is. Something may be recom- 
mended or done which in a short time gives an entire new aspect 
to the case, and recovery follows. Again, we are called when 
danger is not apprehended, but we see at once, almost intuitively, 
that recovery is impossible. Is it not an intuition? And is it not 
by the same intellectual process that we reach similar results in 
other departments of medicine ? 

The house in which these cases occurred is in one of the most 
elevated parts of the city, and is well ventilated and drained. I 
have since heard of two other families in the neighborhood, in 
which scarlatina had appeared, in one about the same time as I 
was attending the cases reported. Three children were then ill. 
The other house was further than this from my cases, and five chil- 
dren were attacked. I have not learned what has been the result 
in any of these instances. Is scarlatina contagious? Or is it the 
product of epidemic constitution, whatever that may be? The 
popular belief is that it is contagious. Some physicians have the 
same opinion. A young man came from another town to visit the 
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family in which the cases in this paper appeared. Scarlatina of “a 
very severe character was in the family he left. He came between 
eight and ten days before the first of the above cases occurred. 
Did he bring the disease into this family? Scarlatina was epi- 
demic at the time here. It was over the whole city, and country, and 
had been so for a long time. It existed in families quite near to 
that in which the above cases occurred. Was not the invasion, 
after the arrival of the young man, a mere coincidence, rather than 
an effect? But the time between his arrival, and the invasion, 
was the usual period of incubation of the disease in cases of stran- 
gers coming unprotected into an epidemic atmospheric constitution. 
Yes. But why is not a whole people attacked at the same time? 
In this very family the attacks were not simultaneous; and yet 
they occurred too near each other to suppose they had been poi- 
soned by the first case. The cause reached to the whole family. 
Its effects were various, and doubtless depended upon circumstan- 
ces about which we may speculate, but probably without reaching 
any satisfactory conclusion. 


A few days ago I was present, with other physicians, at an ope- 
ration done for the relief, if not the cure, of apparently a very 
dangerous surgical disease. A question of prognosis occurred, 
and in my answer I said I thought Miss would recover. 
There was present our friend Dr. J. B.S. Jackson, whose strong 
and enlightened zeal in medicine we all know. Said he to my re- 
mark, “I remember, when house physician in the Massachusetts 
General Hospital, during your service, a very, very unpromising 


‘case of typhoid was under treatment. A student asked if the 


patient would not die. ‘No,’ said you, ‘he is too sick to die.’ 
The man recovered.” This allusion to the relation between Dr. 
J. and myself was made by him some time after the cases of scar- 
latina. The above remark on prognosis has been doubtless made 
by others, and in the severest, apparently the most hopeless cases. 
Whence comes the strong feeling of eventual recovery in some of 
these, will probably be explained with difficulty by physicians who 
have experienced it. W. C. 


THE INDIVIDUAL RIGHTS OF PHYSICIANS. 
(Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors—The reply of your correspondent, W. E. C., 
does not seem to call for a rejoinder on my part, inasmuch as he 
waives the question at issue, and confines himself to trivial per- 
sonalities. But to your readers I would say, that my object was 
not to defend Dr. Morton nor Dr. Davis; nor was it to open the 
ether controversy. It was to protest against the growing ten- 
dency now manifest, to sink the individual in the profession; a 
Vout. Lix.—No. 10** 
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tendency to regard the medical practitioner as a fractional part 
of some great medical organization, some thousandth part of the 
M.M.S., or some ten thousandth of the A.M.A., instead of an in- 
teger, a personal agent with rights, obligations, and duties of his 
own. In my own view, the duty of such associations to respect 
the rights of members, and to maintain them, runs parallel with their 
claim on members for support. No man can justly be required, in 
joining such an association, to give up any of those rights which 
belong to him as a citizen. The products of his mental and bodily 
labor belong to the physician, as much as to any other man, and 
any organization that assumes to deprive him of them, and vest 
them in itself, commits an usurpation. And if it aim to coerce by 
the pressure of a powerful sympathetic feeling and manufactured 
opinion, it becomes tyrannical. If any one doubt the existence of 
the tendency alluded to, let him read the report of Dr. J. B. Flint, 
on “ Government Patronage,” before the American Medical Associa- 
tion at the annual meeting for 1856, where he will find that it has 
had full vent and free expression.  &B. H. 


Meports of fRevical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. BY F. E. OLIVER, M.D., SECRETARY, 


Sept. 13th.—Supra-Condyloid Process of the Humerus. Dr. Hopers 
exhibited two specimens of the ‘‘ Supra-Condyloid process”’ of the 
humerus, obtained from the dissecting room, and also the supra-con- 
dyloid foramen in a humerus of a cat. This process was first describ- 
ed by Dr. Knox, of Edinburgh, in 1847, for although Tiedemann in his 
Tabulae Arteriarum (1822), figures it in connection with an arterial 
anomaly, and speaks of it as ‘‘ an unusual excrescence of the humerus,” 
he does not appear to have appreciated its importance. This was 
first made known by the careful observations of John Struthers of Ed- 
inburgh, and published in an elaborate article, remarkable in many 
respects, entitled ‘‘ on some points in the abnormal anatomy of the 
arm,’’ contained in Nos. XXVI. and XXVII. of the British and Foreign 
Medico-Chirurgical Review (1854), from which the following account 
of this process was derived by Dr. H., and with which the speci- 
mens shown by him accurately coincided. 

The supra-condyloid process is a more or less hook-shaped process, 
which is occasionally developed on the inner surface of the humerus, 
two inches above the internal condyle. <A ligament is continued from 
it to near the condyle, completing an arch through which the median 
nerve and brachial artery pass, after deviating from their usual course ; 
the whole forming an arrangement analogous to that which obtains in 
many animals, in the passage of the nerve and artery through an open- 
ing in the humerus, in the same situation, called the supra-condyloid 
foramen. 

The situation of the process is remarkably constant, and it varies in 
length from a tenth to three quarters of an inch, projecting away from 
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the bone, forward, downward and inward; it is flattened from before 
backward, tapers to a blunt point, and if prolonged for an inch would 
form an arch of bone joining the ridge half an inch above the condyle. 

In 9 out of 16 instances examined by Struthers, the undivided bra- 
chial artery deviated and passed round the process; in 4 there was a 
high division, one of the arteries keeping normally along the biceps, 
the other deviating, to pass round the process ; in Tiedemann’s case the 
deviating vessel was a high interosseous. In 3 cases there was no 
deviation of the artery, though the process was present. In every case 
where there was a process, whether short or long, and the median 
nerve was examined, it deviated to pass under the process lying inter- 
nal to the artery, whilst in three of these instances the artery did not 
deviate with it. This points to the inference that the supra-condy- 
loid foramen is provided not so much for the artery as is commonly 
supposed, but principally for the nerve. It may be compared in this 
respect to the supra-scapular notch which always transmits the nerve, 
while the artery passes over the ligament and only occasionally under 
it with the nerve. A high origin of the pronator radii teres muscle 
appears to be frequently if not generally present where the supra- 
condyloid process ¢xists. The artery may also deviate in the manner 
above described, independent of the existence of a supra-condyloid pro- 
cess, as in four cases described and figured by Mr. Quain, and in each 
of which the median nerve followed the artery. 

The process may be felt during life, and then becomes practically 
important as an index to the position of the artery. The artery leaves 
the biceps near the insertion of the coraco-brachialis, and passes down 
with the median nerve along the internal intermuscular septum to 
reach the concavity of the process, around which it turns, and as at this 
point it lies three-fourths of an inch from the inner edge of the biceps, 
the ordinary incision along the border of that muscle would scarcely 
enable the surgeon to place a ligature around it. 

The supra-condyloid foramen is found among the Quadramana, Ro- 
dantia, Edentata, Marsupialia, and more frequently among the Carniv- 
ora. The foramen and the process occupy the same proportional situ- 
ation. The arch by which the foramen is at length completed grows, 
as a process, from above downward. It is developed from the shaft 
and again unites with the shaft below, and is completed altogether 
independent of the epiphyses of the lower end of the bone ; it thus 
resembles during its early stages the supra-condyloid process in the 
human arm. In the arm of an adult cat, Struthers found the arch re- 
presented by a ligament only, which both above and below formed a 
short spiculum of bone. 

Although there is no doubt that this foramen affords protection to 
the parts which it transmits, it is not understood precisely in what 
manner it does so in the animals in which it exists, nor why they, 
more than some others, require such an arrangement for the protec- 
tion of the artery and nerve. 


EXTRACTS FROM THE RECORDS OF THE PROVIDENCE MEDICAL ASSOCIATION. 
BY E. A. CRANE, M.D., SECRETARY. 

Aprit 5th.—Avulsion of Finger, followed by Gangrene. Dr. Cottins 
having exhibited to the Association several morbid growths, recently 
extirpated, called the attention of the members to a left index finger, 
with its accompanying flexor tendons, torn off from the hand on the 
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12th of January. The patient was 54 years of age, and of an unsound 
constitution. After some days, gangrene ensued, commencing upon 
the little finger, affecting the fingers and hand generally, and accom- 
panied by suppuration, and the burrowing of matter among the ten- 
dons of the forearm, dissecting all the muscles, and denuding the 
bones of their periosteum. [ree incisions were made into the swollen 
and infiltrated tissues, but were followed by only temporary relief, 
The patient became delirious, and began to exhibit decided symptoms 
of constitutional irritation, when, in consultation with Dr. Miller, am- 
putation was resolved upon on the 31st. It is now sixty-four days since 
the operation, and the wound has nearly healed. The general health 
of the patient is much better than at the time of the accident. Some 
of the ligatures are still undetached. 

Cases were mentioned by members in which the ligatures had re- 
mained ninety-four, one hundred and eighteen, one hundred and twen- 
ty-two days; to obviate which, moderate traction and twisting of the 
ligatures were recommended after the first fortnight. 

Vetiligo.—Dr. Baker gave the case of a negress who had, since her 
twelfth year, noticed the appearance of white spots upon her body. 
These had been gradually enlarging and coalescing. The affection is 
recognized as albinism or vitiligo. 

Dr. Pierce remarked, that although in the present case the disease 
appeared to be accidental in its origin, yet it was an interesting fact 
pare as a general rule, albinism occurred in the negro as a congenital 

efect. 

June 7th.—Aneurism of the Aorta. Dr. Ery gave the history of a 
man—a blacksmith, 40 years of age—who came to the Dexter Asylum 
about the middle of May. The most striking symptoms in the case 
were cedema and dyspnea. The enlargement of the neck and face 
was immense, so much so, that the nose was buried in the surrounding 
tissues and the features of the face livid, congested, and completely 
obliterated. The arms also were somewhat enlarged—especially the 
right arm. The difficulty of breathing was so great that he was 
wholly unable to lie down. Pulse 96, small and weak. There was 
dulness over the right lung, with a murmur at the top of the sternum. 
The patient had continued to work at his trade, more or less, until a 
few days previous to his admission to the Asylum. THe had been un- 
well, however, some five or six months, dating from a fall from a horse, 
when he had received injuries which were not regarded at the time as 
serious. Dr. E. considered the case as one probably of aneurism. The 
dyspnoea increasing, the patient died by apnoea, a few days after his 
admission. 

At the autopsy, upon laying open the thorax, an enormous aneurism 
of the arch of the aorta was discovered, of that variety known as fu- 
siform, or tubular, which, by pressing upon the descending cava, had 
produced the venous congestion and effusion which had been so strik- 
ingly apparent. The arch of the aorta is peculiarly liable to this form 
of aneurism. Dr. E. produced the heart, aorta, &c., which he had 
a and demonstrated to the Association their anatomical re- 
ations. 

Urinary Calculus, without Symptoms.—Dr. E. also exhibited an uri- 
nary calculus, removed from a man 83 years of age, who had died of 
senile gangrene, having had no symptoms referrible to calculus—the 
discovery of the specimen Leing entirely accidental. <A large cyst 
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had been developed upon the right wall of the bladder, within which 
the stone was found, and which, filled with urine, was at first mistak- 
en for the bladder, but was afterward found to communicate with it 
by asmall opening. The bladder—with its cyst—was here exhibited 
to the Association. The calculus was supposed to be composed of 
triple phosphate, but had not been analyzed. Its size, its beautiful 
oval form, and the crystalline brilliancy of its surface, caused it to be 
greatly admired. 


Wotites. 


On Medicine and Medical Education; Three Lectures, with Notes and 
an Appendix. By W. T. Gatrpner, M.D., Fellow of the Royal 


College of Physicians, and Lecturer on the Practice of Physic, Ed-' 


inburgh. Edinburgh: Sutherland & Knox. London: Simpkin, 

Marshall & Co. 1858. Pp. 130. 

Tue author of this little volume is well known as a skilful physician, 
an accomplished scholar, an elegant writer, and a fearless enunciator 
of truth. The profession here, as well as in his own country, is deep- 
ly indebted to him for the excellent things he has said in its behalf, 
and in the cause of medical science generally. Everything from his 
pen which it has been our good fortune to see and peruse, has yielded 
us unmixed satisfaction. The present little work forms no exception 
to the latter remark. 

An ‘Introductory Address delivered at the opening of the Medical 
Session, 1856,”’ in Edinburgh, begins the volume. Next, there is an 
admirable paper, ‘‘ read before the Scottish Educational Institute,” in 
April, 1856: then comes ‘an Introductory Lecture to a course of 
Practice of Physic,” the subject of which is the Study of Medicine 
asan Art. Following this, we find full ‘‘ Notes on the Preceding 
Lecture ’’—comprising sketches of that ‘‘ Triad of System-Builders,”’ 
Paracelsus, Brown, and Hahnemann. These notes are exceedingly 
interesting, and constitute no small portion of the intrinsic value of 
the volume. We would that they might be widely and attentively 
read, and their facts well pondered by the members of every commu- 
nity, as well as by the profession. 

An Appendix, consisting of remarks relating to ‘‘ Sessional Exami- 
nations in Medical Study,’”’ concludes the work—which may be pro- 
nounced an instance of ‘‘ multum in parvo.” 

Dr. Gairdner, in the above-mentioned Appendix, very rightly insists 
upon the value, to the student, of the so-called Sessional Examinations. 
By the latter term he means ‘‘an investigation at the close of each 
winter and summer session, as to the manner in which the work of 
that particular session has been done.”’ Whilst the management the 
author proposes is peculiarly suited to the meridian of his own city 
and country, there is much in it which might well be taken advantage 
of by us on this side of the water. One salient point in Dr. Gairdner’s 
Appendix, is his condemnation of the long stereotyped surfeit of mere 
Lectures, at the expense, to the student, of that practical knowledge 
which he might very appropriately and easily acquire. The balance 
is nowhere, it strikes us, well and truly struck in this respect. To 
crowd the brains of students with mere words—a task of the memory 
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only—does not make efficient learners of them, nor lay the foundation 
for their excellence as practitioners. Dr. Gairdner says :— 


“ Let us suppose a conscientious and pains-taking student, who is going labo- 
riously through his curriculum, as many do, at the rate of four or five lectures a 
day, with two or three hours in the dissecting-room and hospital. From nine in 
the morning till foftr in the afternoon, or from ten till five, his attention is thus 
more or less constantly kept on the stretch; and as he has reading to do at night 
also, he very soon finds that (unless he falls asleep at lecture) human nature can- 
not bear so protracted a trial. Now he cannot omit one of his systematic lee. 
tures without the risk of missing a roll-call ; nor can he fail to be present at the 
clinical lecture twice a week without the chance of a similar penalty. He must 
also, to satisfy the regulations, have done something toward saving appearances 
in the dissection of the human body; that is, he must have taken a part, and 
have at least removed the skin, and exposed the muscles. But as regards at- 
tendance at the hospital visit, and as regards real effective work in the dissect- 
ing-room, the regulations leave him as free as the air. What can follow from 
’ this, but that he will give his personal presence where it is absolutely required, 
and will use the direct observation of structure and disease as a sort of ad libitum 
addition to his studies, a matter placed at his own discretion to fill up his spare 
time and exhaust his superfluous energies ? ” 


A little larger proportion of ¢rue clinical instruction is what is de- 
manded ; and we are happy to know that this is more aud more com. 
ing into play amongst us, through the persevering and enlightened 
efforts of our public and private teachers. 

‘In the address entitled ‘‘On the Medical Art in connection with 
Education,” the author enunciates many wholesome truths relative 
to the wrong views persistently entertained by the public upon the 
Art of Medicine and the duties of its practitioners. The strong de- 
termination of people in general to have ‘‘ something done ”’ for every 
ailment, is a powerful clog to the progress of rational medicine. It is 
a strong temptation to the physician to use the potent enginery at his 
command ; lest by acting only in his true capacity, as Nature’s senti- 
nel, he lose the confidence of his misjudging patients and consequent- 
ly materially diminish his own income. To use again Dr. Gairduer’s 
language : 


“ All this might be avoided if people could only be made aware that the real 
value of medical services is gencrally in the inverse ratio of their pretension and 
and self-assertion. For the cure of diseases belongs in general, not to the phy- 
sician, nor to any earthly power, but to the supreme Artificer, who rules all the 
action of the bodily machine for life or death, for health or sickness. The physi- 
cian stands by, the earnest watcher of Nature’s process; he removes whatever 
of external hindrance is in the way, and endeavors by simple, mostly palliative 
remedies, by regulated diet, by attention to sleep and waking, and to the due 
performance of all the physiological functions, to rescue the patient from those 
dangers to which he would inevitably expose himself when unassisted, and when 
suffering under the vitiated tastes and feelings that accompany disease. He re- 
lieves, moreover, the troubled mind of undue anxiety, and, on the other hand, is 
careful to direct the fool-hardy and thoughtless sufferer by the path which nature 
Saree out to him; he guards the man wrapped up in the daily toils and un- 

ealthy drudgery of life against the injury to which his anxiety for his family, or 
his avarice for himself, are exposing him; he steels the over-excited nerves of 
the hypochondriac or hysteric by wholesome medicine for the soul as well as the 
body ; he preaches a solemn warning to the unhappy voluptuary, by holding up 
before his view the precipice which he is approaching; he foresees the end, 
whether for good or evil, and prepares for it by counsels of hope, tempered with 
caution, or of resignation without despair. And even when in the discharge of his 
duty he has foretold the inevitable fate, when he knows that the irreparably dam- 
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aged organs are incapable of supporting much longer the fluttering pulses, and 
feeding the smouldering fire of life, the skilful and humane practitioner will take 
care to cherish and turn to the best account the small and frail remainder of those 
mysterious powers which are soon and surely to be returned to their Giver.” 


It is, in our days, an imperative necessity that the community be 
rightly instructed as to the province of the physician, and made to 
understand that in the conscientious performance of his duties, lies 
the only security for the welfare of his patients. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, OCTOBER 7, 1853. 


THE PERILS OF CRINOLINE. 

We are persuaded that the community, and particulaily its fairer 
portion, is not so unmindful of our disinterested efforts to benefit its 
physical, mental and moral condition as to be oblivious of our cautions 
and disquisitions upon the hygiene of dress—and which, of late, we 
have discontinued, not wishing to harass mankind with more than 
they constantly have to endure, nor to burden woman-kind with any- 
thing additional to what they already carry. But we have lately had 
a query addressed to us—and by an anxious patient, too—whose fears 
have been awakened by a paragraph which flashed upon her from 
the columns of a newspaper. Tremendous responsibility, that of edi- 
tors—too little thought of, we fear, by the dailies, and not over much 
reflected upon by the weeklies, monthlies and quarterlies! Not only 
ought an editor to be held, in some degree at least, accountable for 
the advertisements which appear in his journal, but more care and dis- 
crimination should be exercised in deciding upon the admission of the 
various articles, anecdotes, comments and criticisms which fill the 
other portions of his sheet. But to our communication. The scrap 
was sent to us without any statement from what paper it was taken— 
but with a request to consider and report upon its assertions. Hav- 
ing considered, we will report—so far as in us lies. First, let us 
transfer the paragraph to our pages—here it is: 


‘‘The Princess of Gotland’s physician has just made a revelation 
which will perhaps cause ladies to reflect on the present hoop skirt 
fashion, which is so prevalent. . The doctor, reputed very skilful in all 
Germany, pretends that it is the use of crinoline which, in these lat- 
ter times, has rendered accouchement so dangerous and difficult. He 
adds that this execrable fashion causes great chillness, the result of 
which is always fatal. It appears that in Switzerland, crinoline has 
made, if the physician in question is to be credited, as sad ravages as 
the cholera.”’ 

In our previous articles dedicated to hoops, we distinctly warned 
those who wore them, never to go to excess, but in these, as in all 
their surroundings, to be moderate and modest. Especially, also, did 
we insist upon the danger of ‘taking cold,’ which a too inflated 
style of skirts must always subject ladies to, especially in the autumn, 
winter and early spring—and at any season, when the ground is damp 
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and the wind strong, with a tendency to elevation, in itself and what- 
ever it encounters. We cannot say that our advice has met with that 
attention which should be accorded to practitioners in medicine of 
many years’ standing, and whose word ought to be—regarded. The 
volume of the feminine skirt, it strikes us, is, if anything, on the in. 
crease ; and the catastrophe to which we some time since feelingly 
(as we thought) alluded, is of even more frequent occurrence than it 
was at that time. We refer to the fact that the ladies of the present 
day do, at almost every step, cause their lords and masters to occupy 
the gutter! To think that the very beings who should be the first 
and most persevering in their efforts to keep men out of that disrepu- 
table locality, are now the most pertinacious in putting them into if! 
As to circumventing a woman in the present ‘ full rig,” it is impossi- 
ble—neither can we circumnavigate even one such craft. Without 
circumlocution, then, it appears that male bipeds, old, middle-aged 
and young, must take to the street when they are on urgent business, 
and certainly that must be the next thing to “ taking to the road ”’ for a 
living. At all events, it is disagreeable—especially when the street 
is muddy, either in consequence of rain or from the over-abundant 
sprinkling of water-carts. 
With reference to the grave question arising from consideration of 
the paragraph above quoted, whilst we are ready to accord all respect 
to the Princess of Gotland’s physician, and, in all earnestness, to 
deprecate the balloonery of the present day (we don’t mean the little 
red balloons, of which our streets are full), we do not exactly see 
that a lady in a delicate situation is certain to have a difficult confine- 
ment because she is oufrée as to skirts: unless she is so devoted to 
the promenade that she is to be found there within a very short time 
of her accouchement, when, indeed, if very highly inflated, and if the 
weather be cold or damp, dangerous consequences might ensue. Se- 
riously, too much cannot be said to induce ladies to protect themselves 
sufficiently, in so changeable a climate as our own. Whilst in mid- 
summer (in average seasons we mean—not this year) the intense heat 
allows expansive skirts and gossamer textures, the circumference of 
the former should diminish in the exact ratio in which it is found ne- 
cessary to increase the thickness of the latter. In winter, at least, 
in this part of the world, we would banish the hoop and such other 
appliances as expose the person too freely to cold and dampness. 
Any exposure encountered by a woman who is enceinte, and espe- 
cially if near her time, is alike foolish and wicked. <A ‘‘ chillness,” 
whether before or after that interesting epoch, is greatly to be dread- 
ed. And not only to ladies so responsibly situated, but to the whole 
sex, we deem it proper to suggest the wisdom of diminishing their 
circumferences, on the score of prudence, economy, propriety, becom- 
ing appearance, justice to the opposite sex (for whom sidewalks were 
also intended), as well as in consideration of the hopes of posterity 
and the anxieties of physicians. 

If anything more is needed to enforce our warnings and induce the 
daughters of Eve to follow our advice, let the following extract, which 
we take from a late number of the Boston Transcript, suffice : 


‘‘A Lapy FINED For WEARING Crtnotine.—The Independence Belge 
states that a young lady, living in Hanover, has been sentenced by a 
court of that town to pay a fine of two francs, ‘for having worn 4 
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dress which, occupying the whole breadth of the pavement, is an ob- 
struction to the public way.’ ”’ 


We incline to the belief, however, that the majority of the sex 
would pay a much weightier fine, rather than diminish their excessive 
surroundings. And now, let no one hereafter presume to accuse us of 
not setting forth, in clear and decided terms, THE PERILS OF CRINOLINE. 


CHLOROFORM IN ENGLAND. 

Messrs. Eprrors,—In the issues of the Lancet for Sept. 11th and 
18th, allusions are made to four recent cases of death from the use of 
chloroform ; one occurring at Dorking, another at Epsom, a third at 
Ewell, and the fourth reported in the Northampton Herald. 

The editor of the Lancet says that ‘‘ chloroform administered on a 
napkin is a dangerous and uncontrollable agent ; administered through 
Snow’s apparatus it is robbed of half its danger.’? What the whole 
is, appears in another part of the same journal, where it is stated that 
‘“‘only three fatal cases are known to have occurred with this appara- 
tus.” A ‘Neighboring Surgeon” says that the Dorking sufferer 
was a ‘fine young woman,”’ who, with the consent of her physician, 
inhaled chloroform to have a tooth extracted. ‘‘The tooth was ex- 
tracted, and the patient sunk back dead.’’ The surgeon goes on to 
say, ‘‘ we must do the operator the credit of saying that he displayed 
great presence of mind in despatching messengers for medical assist- 
ance when the unfortunate event had happened.”” (Sic.) H. 


Operation of Rhinoplasty in the Island of Madagascar.—A French 
physician, Dr. Milhet-Fontarabie, during a journey in the country of 
the Hovas, in the Island of Madagascar, has performed the operation 
of rhinoplasty on the prime minister of the Queen. The patient had 
suffered destruction of the nose, the soft palate, and part of the hard 
palate, besides being affected with other consequences of tertiary sy- 
philis. After being placed under a course of iodide of potassium, by 
which his general health was greatly benefited, a new nose was made, 
in the usual way, and with complete success, greatly to the admira- 
tion of the Queen of the Hovas, Ranavalona, and of the principal part 
of her court, all of whom witnessed the operation. 


Four Children at one Birth._—At Rorebaix, in France, the wife of M. 
Henri Castelain lately gave birth to a boy and three girls at one time. 
They were all living, and perfectly formed, but died in a few days. 


Alkaline Treatment in Glucosuria.—We notice, in the Union Médi- 
cale, reports of five cases of diabetes cured, or much benefited, by the 
use of the mineral waters of Pouges, in France (which contain the 
carbonates of soda, lime and magnesia), under the care of Dr. DeCro- 
zant. Tle considers the affection to result most frequently from dis- 
ease of the liver, which opposes the passage of the glucose derived 
from the starch in the food, causing it to be taken up by the supple- 
mentary abdominal circulation, which conveys it to the kidneys. 


Deaths from Sunstroke.—According to the Registrar-General’s re- 
turn, four persons died in London (Eng.) from sunstroke between the 
15th of June and 3d of July of the present year. 
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Creasote in Paronychia.—Dr. E. Sanborn, of Andover, in a note to us, recom 
niends with great confidence the application of a single drop of creasote to that 
form of paronychia consisting of ulceration about the root of the nail, accompa- 
nied with purulent secretion, and sometimes ending in destruction of the matrix. 
He states that the disease often occurs in the hoofs of sheep, much to the disad- 
vantage of wool growers. 


A Remedy for Gout.—Dr. Belli states, in the Gazzetta Medica di Toscana, that 
he has for many years succeeded in curing gout in the following manner. He gives, 
for two or three days every fortnight, or at the first symptoms of a fit, a purgative 
composed of from ten drachms to an ounce of Epsom salts, twenty-four grains of 
nitrate of potash, and about one grain and a half of sulphate of iron, the whole 
dissolved in a pint and a half of water. With weak subjects, the purgative is 
given only every other day. The fourth part of the whole solution is given every 
successive half hour, with a few cups of light broth, or an infusion of althiwa offi- 
cinalis, tea, or camomile. An excellent adjuvant to this method is the juice of 
the wild chicory, of which three ounces should be taken every morning, fasting, 
during the greater part of the year, or the whole twelve months. A decoction of 
the root of the same plant may be substituted, and either should be sweetened 
with an ounce of wild strawberry syrup. (It is a pity Dr. Belli says nothing of 
diet.)—London Lancet. 

Corns cured by the Tincture of Iodine-—Drs. Varges and Wager state, in the 
Zeitung fur Med. und Chir., that painting inveterate corns with tincture of iodine 
three or four times a day with a camel’s-hair brush will remove them in a very 
short time. When the corns are situated betirecn the toes, the tincture should be 
mixed with glycerine, and the resulting fluid be spread on some German tinder, 
which latter is then placed between the toes.—/dem. 

Statistics of Lithotrity.—Dyr. Swalin, of Stockholm, has lately published a 

amphlet giving the results of 61 cases of calculus, observed by him between 
1840 and 1855. Of these, 8 were not operated on; 4 were submitted to litho- 
tomy, and 49 to lithotrity. The ages of the latter were, 1 between 10 and 20; 
4 between 40 and 50; 14 between 50 and 60; 26 between 60 and 70, and 4 be- 
tween 70 and 80. Seven deaths occurred, giving a mortality of exactly 1 in 7.— 
Medical Times and Gazette. 

Life in the Punjanb.—F rom 1851 to 1854 inclusive, no less than 743 children 

were killed, and 137 injured, by wolves, leopards and bears. During the same 
eriod, 918 wolves, 90 leopards, and 14 bears have been destroyed. The Judicial 
ommissioner expresses his conviction that the above returns do not represent 
the actual extent of the evil.— Lahore Chronicle. 


Health of the City.—The total number of deaths for the past week was 81, 
being one more than for the preceding week, and much below that for the corres- 
ponding week of last year. Of these, 4 were the result of violent causes. The 
deaths from cholera infantum were 14, the same as at the last report. There 
were 6 deaths from dysentery, and 6 from “ dropsy in the head.” Of the total 
number, 39 were subjects under 5 years of age. The number of deaths for the 
corresponding week of 1857 was 106, of which 16 were from consumption, 11 
from pneumonia, 13 from cholera infantum, 6 from dysentery. 


Communications Received.—Caustic Potash as an application to the interior of the Uterus. 

Books and Pamphlets Received.—Diseases of the Urinary Organs ; a Compendium of their Diagnosis, 
Pathology and Treatment. By William Wallace Morland, M.D., &c. (From the Publishers.)—Etudes sur 
la Monorchidie et la Cryptorchidie chez Phomme. Par M. Ernest Godard. (From the Author.)—Brief Ex- 
positions of Rational Medicine, to which is prefixed the Paradise of Doctors, a Fable. By Jacob Bigelow, 
M.D., &. (From the author.)—Visiting List for 1859. (From the publishers.) 


Marriep,—At Holyoke, 27th ult.; Dr. W. H. Andrews, of Adams, to Miss Jennie M. Goodnow. 


Deaths in Boston for the week ending Saturday noon, October 2d, 81. Males, 33—Females, 48.— 
Accident, 2—apoplexy, 1—inflammation of the brain, 1—cancer, 2—consumption, 19—convulsions, 3— 
cholera infantum, 14-—dysentery, 6—dropsy in the head, 6—infantile diseases, 2— puerperal, 2—erysipelas, 
1—typhoid fever, 1—homicide, 1—disease of the heart, 3—inflammation of the lungs, 2—congestion of the 
lungs, 1—<disease of the liver, 1—marasmus, 4—palsy, 2—poison (accidental), 1—teething, 3—thrush, 1— 
unknown, 2. 

Under 5 years, 38—between 5 and 20 years, 6—between 20 and 40 years, 18—between 40 and 60 years, 
15—abeve 60 years, 4. Born inthe United States, 53—Lreland, 19—other places, 3. 
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